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CLASS C RHNSTATEINENT FORIII

Mall or fax a copy tor

HILLCREET TAXI &/y/ g'(
JOEL FAl?F.N CO Ql 000 / 0 0 0

~LI//, '.
7

HE'LL~ I I AKL VAlit 82
cV co 5 - 3 g //- T

Public service coggglaal oe of South Carolina
Ooeketlntr Dapartrnerlt
Motor Carrier Matters
P.O. Box gg,649
Columbia, S.C. %9M',
(et') Ass —sxao
FAX (803)QS SX.S9

S.C. Ofhce of RegUlatory Staft
Transportation Department
1403, Mala Street, Suite 900

Colombia, S.C. 29ROL
~IOS) yaywsie

Fax (ibm) tBP-0816

DATE.'

Plea consider this an aptslicafl6n for Reinstatement of my Class C:

(Taxi) Certlflcate

Charter CartÃcate

Charter Bus Certlfic0nta

Non-Elnerge'rlcy Cc.ltiilcste

IJ 5+

~Gp~~- ~POX.

My Gertificate of public Ge~nellfenee end Necessity No. ls ~~. My ceCfica was

Ieuolwd/cancelled on ~ t ~00 aeeauee $0a0/eve V~

,~:g seek raeertificstlon because

LLC
(Name of Compv:zy)

l 0 R,.u~
(Street Add ~'

l

gc
(Cfty, S,Zip GI, e)

P8lephono Number)

if applicable)

(NlaiIlng Address If dlÃerant from Street Address)

Sigrlature)

/fdiD&7

QRS Revised 1/29/58

06/10/2009 21:20

/._0/2009 le:00 FAX

18835345899

8

IUt];_b34b_55

_ ; PAGE 81
HILLCESTTAXI 2/J/4 <_

JOEL FADEN CO I_00z/002.

J
HILI_UI_=_ I IPO<i laN',_• U_

_ 5- 3 3"/-7-
CLASSC RBNSTATEMENT FORM _(-J 9 " / 0 _._/-7-"

-File m,a ori#n_|Wiillta

Public S_rvice Coi_liml,n._ of Sooth Carolina
Docketing Depertmomt
Motor Carrimr Matters
P.O. Box X:L849
Columbia, _LC. 29_1;L1
(803) 896 - Sloo
FAX (8o_) _=sle9

Mall or fax a eolw to:

S,C. Office of RegUlatory Staff
Tranaportatlon Department
_L401 Main Street, Suite 900

Columbia, S.C. 29_01
{_1} 737-0578

FAX (SO:S) 73_'.-08:tS

DATE: ---__ 6_"_:._"0¢:L____

oonsider thM an apl_li ,e_tlOn for Reinstatement of my Class C:
me) Certificate

[3
[3
[3

Charter Ce_m

Charter Bus Certiflc=]t e

Non.Emergency Cedfflcate

My Certificate of Public G¢,)l_n_ end Necessity No. ia _,

mvokedl_ancelled on _': .r_4,--Oo_ because _e _"

My certificate was,

LL,"Itc¢5_, T_#. LL_
" -(Name Of Comp_i::_)

(street :Addre_)) .....

(City, S_,_,-Zip Oi_f'e)

fTe_ohon_ Number)

DBA

-- . ,' - ,

(if applicable)

(Malting Address If different from StmetAddress)

/_SignatuPe)

i

0"I_)

ORS Revised 1/29/08
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JA1NE5 Tt/0M/5 N5LEtr
517 NXK5T
STNtaTTHFvvs, K 2et3s

Named in~vred

HIEKR6T TAX( t.lC
s391 ttIIKiEtNOOO 0tt
ORAIKiKI/R6, 5C 29118

Comm@I ii:iaI Auto
lflSufanC:l~ CaVerage SMNmaiI'y

This is yoiar Declarations Page
Yovr rove. I age has changed

pefhp ~Whar' OM449'le%
Undorwrhten by:

Vntt. d Financial Gnuehy Comp
—

7
Aprtt!!. 7007
erdkyevdod: Mar te, iikt-Nlar19, 2010
Patt t at 3

pteyreQNHetsyNNL. corn
Online 5e~
Ma@~t:,chock bNing octtvhy, print
Pohcy document, or check tbo stars ot o

claim,

IO~SS'S~6&
JAMES THOhQS NC5kXl'

rknt&t year agent for Powt! ai!zod wince,

800 444-'4487
rM clrltofllgf ~)vlcc a vjvr Qlyvn is

vnasH&i ortoreponoclolm.
N Box 9a734
clavelnnd, OH 4410 i

Your coverage began lhe later of tv!arch 19. 7009 at 12:01 .m. or at the time )~ur application is executed r n the iimt day of the
policy pen'od. This l;;, lie period ends on Mwj 19, 2010 at l2.'01 e .t,
This coverage summitry replaces your pnor one, Your insurance polic) and any policy endorsenv. nts conta!n a ull explanation cr/

your coverage. The p." licy limits shown for an auto may not be combilr d with the limits for the seine coverage on anotherauto,
unless the policy cortiact allo|ns. the sledding of limits. The policy conlract is (onn 6912 (03/(5). The contraa is modii}ed by forms

712() (07/05), 28525! (12/05), 4852SC (08/Oa), 475750 (09/04), a!ft1SC (t0/0O) and D13 (05/07).

The named insured organizer/on type ls a corporation.

POI~ chetnges effective 5/l p&rdtr 19 2009
Pwnlum change:

Gian ges;

$0,00

The mailin j ad&I ~ information has changed,

The changes shove, ~.'tove vvl!1 not be eAiectlve prior to the tine the changes were requested.

06/10/2809 21"43

0E/14/2@03 15:49

JAMESI"tlOMASMOS_
5t? m_;E ST
STMATI'HF_VS,.% 2913S

18835345899

18@_i:-_555837
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3EMAJ i iNt:

PAGE

PA6[ '81

81

Namer] ins_,md

HILLC.RESTTAXI LL_
1._1 NDGE_V00@
OR._EBURG, _ 29118

Commeru:ialAuto
Insurance Coverage Summalry
Thisis ymlr Declarations Page
Your cow,rage :haschanged

PaI'NQt_m.bmr: _$_912-o

Und_vrl_p by:

i_'y._dod:. M_r 19,_. Mart_, 2010
P.ag_4:c# 3

pregmt!l_a_m.e=m

_ltcydocument,ord.,,eck_ _rs e¢_
d_,

JAMES _OI_S MOS_r_

S00-444_44,S?

unox_le or_or_,n a clolm.
Box_'l_q9

Cleveland,OH4_101

Your coverageI_gor_ _e later of March 19, 2009 at 12:01 .-..m.or at d'_etime ym r application _ executed en "_. R,_ din/of the

I_li_ perbd. Thh _,,:li_' _;lecl ends on March 19, 2010 a_ t2:01 a t:_.

This coverage sumrn]_y mpfaoes:your prior one, Your nsLlraflc_polio, and any pol;o/endo_n_ oorna!n a ,'ul!_pbn_f_n of

your coverage, Tha p.'.,licylirnit_ _hown for an auto may not b_ cond_!r'.d wf_hthe limi_For th_ ,_atr_covtra_ on anot_r auto,

unl_s the policyco_:_a_ affray.the stadcmgof limlts. The policy conlr,_ Is form 6912 (0310_). The contact is modified by forms

7.228 (07/05), 2_25((12/IY3), 48S2SC (D8/04), 4757SC (.r_/04), _.!_I1SC (10/04)and _t13 (0_/07).

Th_ named insu_l c_r;Tani_tjon'type Is a corpo_ion,

Policy changes effective I_,.rch lg. 2009

____;_i .............................................._6',_............................................................................................
_J:_i_i.........................................................fi_i_iii_'_ii_Y___i___n'_'a', ..........................................

The _ge.s _rjw_,._:_ove_TI riot be _l_L%_Jveprtorto t_ tirr_ the cl_n_s were requested.

• | ,:,
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Outline of eotrerage

Liability To Others

Bodily Injury and I'tr perry Damage Lr'ability

UnRrsured Motorist

Bodlfy Injury

Pioperty Damage

Und IInsured Motoil, ".t
Bodily injury

Property Damage

Medical Paymere

Comprehensive
See Auto Coverage Schedule

Collision

See Auto Covenr9». Schedule

RoackIde AssI".rance

See Auto Coveragr. Schedule

Bolbtrotel poQcy p~ arrtlem

South Carolina Unlrrrrred Motorist Fund charge
I I I

Yotel 12 snoath tre dfcy prelnirrrrr

Rated driver's

1. JOHN POUTB

2. GCRRY JACQUF!

9. REBKQ, SMITII

4- STYLI'HAMIB HAS "I ETON

Auto coverage mhedLtlet

544 Ford I~ter Sel
VIN: ZFM0&r52204881167¹

$100,000 coml4ned srngie limit

$25,000 eadr I; ersorA50, 000 each ament
Q$,000 eacir «rodent

$25,000 each I,'ersonNO, Oi4 each acddent
$25,000 ca~4 r I Ctiderrt

41.000 each pr, ~;on

Limit of liability ess deductible

Limit of llabi! Ity ep' deductible

5'Irred Amount: $14,0()0
6'raging liP Code. 2911B

PO!Icy eurrrbrj; 053¹49I2-O

rIILLQKST TW LII..
rnBn2 ofa

$2,BnB

217

242

913

45

Radius, 50

Liablltrjr

Premtttin
toblliry Uta

$944 $62

Corrrprernss

Phpital Damag» Omrrrrarbin trrlrrrtrrn

Premium $500)$0 $221

cnrr6arn
Pmmlum

Other Coverages

Premium

rnrm enrr9 IIISirr2I

06/10/2009 21:43 -18035345899 HILLCREST TAXI PAGE 02

85/14;"_9 15:49 1882.3555837 _,EMAJIlI,IfJ PAGE 82

P".'._#,'_m_. ,._012-e

Outline of coverage

H,w.,...- ....... o-tH..,.,,--ol ..... ,s,m,,i.,----.,,,o-_ ....... ,..., ................. ,,,,. .... .o ....... ,..o,...H ,H...,,, ,, ......... . ........... ..,o,ooh..,- ...... ,h.

Llabir_yTo Others _8.n_
BodilyInjt111/,_di"operty DamageU-ebility $I00 000coml_ singlelimit

.,-o,oH_--..h oo-. .............. . ...... _ ......... ._. ° ' ........... " ''° ......... i'.''o'''', o ---_..,..o ......

UnimumclMorori_ct 217
BodffyInjury $25,000earl11:e_or_50,000eed_._o:_lent
PropertyDama_ $;_L000ead_i_dent _00

........... .o,,,,,,, .......... .,.. ...... -.--. ...... H,,Hn.,.,.h. ......... , ....... ,., ............. ,

Ur_JlnsuredMotoHr.t .................................................................. 2_2
Bodilylnj_y $23,000e_chj',_or_50,{_._ _ acddent

._rty Da_ge $25,_0ea_ _ic;'i_nt $0
---i.,H, .................................................................... ,,o ...... , ................ ,., ..... ,................... .,,. ............... '.,. ........

I_ed_l Pa.,X_,,,_ , , $1.000ead_p_;on i_._

Comt_nenslve _
SeeA_o Cov_ra_!:_:,d_eclub LimitofIbbillty essdecluct_l_

Collision 9";3

., .............................. .............................................................
Ibad_ A._._nm 45

See,AutoC.oveag!,Schec_le

Sout_C_r_dlnaUnlni_lredMobrb-tFund_rge O
,.,,.., ....... °._,_,H°°, ...... ..-_.,,. °,,_, o,°,., ............... ,,°,H,,,, .......... -.. ,...,*0HH H,,,°,-,-.-.,-°°.,..,H I ............... ,._,.,*,,,,, ................ .

TotM 12 month _¢_-y premium $5,015

Rated drivers
hH,, ................ _'.', ............. ,,HH, ......... ",'--,,,.o, ....... . ..... - ................. " 'o' .......................... • ........... ,,,H. ................

I. JOHNPOUTE
.,°,,o°,,.°,o....,.,, /H.HO, ............. o,o,o,,,,, ..... , ......... 0H.,,...0,H, ........ .o.,', ...... *l*,l'h_,,,_ ...... "''"'" "°', ............ ,,,°H ........ ...

2. GERRY,IACQUE_,
.,.,,.H,,o-. ........ ,H,,.., .............. ,.,oo,,,,,, ............................ - .............. o,,,.....,.,,,, ......... ,,..,,., ..................... ,.,°, .......

3. RcB_C,A5Mff_l

4.i  Pi.i iF. ..........................................................................................................................................

Auto coverage schedule

Liebllity
Premium

I. _ Ford I,_ee_tar Sel _I eedAmount: $14,0(_3
VIN: ZFf_CJ_52204BB11674 Gi_agJn9 ZipCo_: 291!8 _dlus: 50

l_blll_ UM i_ _ p_ ............:-.................................................,,,., ,.° ..... ,..H.....o.....,^o.-,..,...,-°.,°,,....° ................... °,,,.°,°.,°,. ..... ...

$944 $62 $_9 $45

Physical Damage
Premk_m

P_lldum Dedu,_ Pi_,mlum
, ,.°,,,° ....... °.,.H.,,H,.. ....................... ",o.'..' .................... °. ......................................... . H. ........ , ....

.... sz2 ss0o .es

O_e_Covemge_
hemium

Pn_nlu_ AuloTc_1
.... H,°. ............ _,_.,,_..-, ........... ,0,°HH,,°, .......... • ...... .'.'.., ................... 0,*,,H,H ...... ,, ........................... .,HH,,'. .....

_ek,cted, $15 $1._

Ibm _9 _R_

),
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DNA Jl INC

PAGE 83
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Uabllity
Premium

Phrpical Darnaqa

Premium

Other Coveragea
Premium

2oo4 Ibwl Qe(am Ndotla
VlN: 2FAF nr7lhf1 17(l 1S313

$920 $93 $l ad &6

Campi(nlnm COmpjglnd Cn(liS(nn au(inn
Dndndlbk Pnnnnnn oodncdba pnnn(nm

$$00I$0 $143 $500 @33

RonCk(dn

umph

pnnn(nm
I

5eietted $15

:bted Amount; $5,X0
r, it(aging Zip Code. 7911(t

perp nombnr. (53d4912Q
WtkCRGTTAXI l 'C.

pngn 3 of 3

Radi(a; 30

$1,55%

Uability
Premittrn

Physical 0(trna(le

Premium

Other Cuverages
Pre(rilum

2067 Dodge Grand Cartman S
VIN: 2%i:;f44Q7l048l68

Camp@nss
Ondndibb.

oomph(nn' (ocr(no (nilb, lon

pre%hob Dndna(bin rtnmnnn

$500/$0 'I225 f500 B74

Rnndnde
Limb

Rondhidn
Pnnmlwn

Selncnd $1$

linbttbr N!I AM Ltndpy

$62 $69 $45

Sl ated Amount; f 14,%00

Ci raging Zip Code. 291(C Pled(us: $0

$1.734

Impotent caneeIItatNpn Ilrl~(irrnation

lllR INSURER C(ill CANCEL TNIS lnOLICV FOR IiliICII V)U ARE APPLYING IiITIIOUT CAUSE NJRING
llIE RRST iIO 0&&I YS. llIAT IS TIIE INSURBI'S QIOICE. ARKR THE FII5T SI'DAYS, TIIE INSIIRKR CAll
ONN CANCEL TI llS POLICY FOR REASONS STATED Ill 't7IIR POLICY.

rnnna790 so(]la(a

Form 6nao (osio2)

86/10/2889 21:43 18835345899 HILLCREST TAXI

85/141"20@9 15:49 188',i655583/ _S_MAJIINC

Liability
Premium

PhysicalDamage
Premium

Other Coverages
Premium

,orgy._mb_n.o5.',[4491,!-0
_m2_TAm LLC.

e_ of_

2. 2_O1 FoMI Orowlt Yktoda _,_atedPmount: $5,000
VIN: 2FAF_I2W11X11571_ (iamcjtngZipCode: 29118 R_,h_; ._0

ocdu_lb_. PM_tm_
o,,.o.H,. ...... . .., .............. ,,.,., ................... , ....... n .................... °,,,,° ............................ ., ......... . .............. ,,,.,.,.

$S00/$0 $143 $500 $233

umt_ Fh_mbm Atom'rol_J
.... . ...... i_Hn, ,.-, ................. ,, ,,,°.., ...... . ...... ,.oo°,, ..... b,,,° ................. ,,..,,,.°H.,H ..,L_.. .................. . .......... ..,.,,,° ........

_JeL"L'LKJ $15 $1,._._3

Physical Damage
Premium

Other Coverage5
Premium

3. 2007 Dod]_e Grand Caravan S St._t_JAmount: $14,._00
VIN: 2_(;F'441,X7_48168 C.,_agia9 ZipCode: Z91t_: Radius: SO

IbbtfAT UM _ Me_ Pay

$9_4 $e2. $69 $45

Dedue_lsh Pre_rm_ Deducible F'mmitm_

$5(30/$0 $225 $_00 $374

Important Cal1_ellation Inli_wmatlon

TIlE INSURER Cihll CANCEL Tills POUCY FOR WIlICH Y)U ARE APPLYING WmlOUT CAUSE DURING

TIlE FIRST 90 @_IkYS.THAT IS THE INSURER'S CHOICE. AFTER THE FIRST gOiDAYS, THE' INSURER CAN

ONlY CANCEL IIHI$ POLICy FOR REASONS b'TATED IN 'T_E POLICY.

_n'a 479_ _(IZ_

FormG4e9@5/O2)

.., , :-


